Colonisation by Aspergillus fumigatus is a frequent complication of diseases that cause intrapulmonary cavities, but it is rare for colonisation to occur within the cavity of a bronchial carcinoma. I report a case where the necrotic centre of a bronchial carcinoma was invaded by A fumigatus.
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Case history
A 59-year-old engineering inspector presented with a four-month history of pain in his right shoulder and haemoptysis. figure) . There was little inflammatory response, no invasion of viable tissue, and no mycetoma formation.
Discussion
Cavitation within a bronchial carcinoma occurs in about 8% of cases, and in view of the frequency of A fumigatus in the atmosphere (Mullins et al, 1976) it is surprising that colonisation of these cavities by the fungus is not recognised more often. When A fumigatus infection does complicate malignant disease it is usually seen in patients with haematological or lymphoreticular neoplasms receiving immunosuppressants or corticosteroids, or with a leucopenia. Moreover, the three previously described cases of A fumigatus colonisation of cavitating carcinomas were all recognisable radiographically as aspergillomas within the cavities, with antibodies to A fumigatus present in one case (Warembourg et al, 1965; Mays and Hawkins, 1967; Torpoco et al, 1976) . The absence of antibodies and fungus ball formation in our case, together with the histological appearances, suggested an active process of invasion.
In contrast to our experience of the rarity of aspergillar colonisation of cavitating tumour, tuberculosis cavities are colonised relatively often. About 34% of patients with post-tuberculous i60
Invasion of a bronchial carcinoma by Aspergillus fumigatus Figure Histology showing mycelia of A fumigatus invading necrotic areas of the squamous cell carcinoma (X137).
cavities have antibodies to A fumigatus, 17% having radiographic evidence of an aspergilloma (BTTA, 1970) . Poorer ventilation of cavities withinJ a carcinoma and its shorter time span may explain the lower frequency of colonisation by A fumigatus.
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